A retrospective study considered in this analysis
suggested that SGA newborns exposed to labor have increased risk of early neonatal death compared with those not subject to labor. But in the same study, a lower risk of death was identified for what periods? a. For the late neonatal and postnatal periods in those born vaginally, regardless of gestational age. b. For the late neonatal period in those born vaginally, regardless of gestational age. c. For the early neonatal and postnatal periods in those born by cesarean section, regardless of gestational age. d. For the early neonatal period in those born by cesarean section, regardless of gestational age.
A retrospective study by Lee HC et al. showed contradictory results
; what was found? a. SGA newborns with 24 weeks presented a decrease in early neonatal mortality at the time of vaginal delivery, while SGA newborns with gestational age > 33 weeks, as well as those regarded as AGA (appropriate for gestational age), showed an increase in mortality in cases of vaginal delivery. b. SGA newborns with 31 weeks presented a decrease in late neonatal mortality at the time of cesarean section, while SGA newborns with gestational age > 33 weeks, as well as those regarded as AGA (appropriate for gestational age), showed an increase in mortality in cases of cesarean section.
c. SGA newborns with 24 weeks presented a decrease in early neonatal mortality at the time of vaginal delivery, while SGA newborns with gestational age > 36 weeks, as well as those regarded as AGA (appropriate for gestational age), showed an increase in mortality in cases of vaginal delivery. d. SGA newborns with 28 weeks presented a decrease in late neonatal mortality at the time of cesarean section, while SGA newborns with gestational age > 36 weeks, as well as those regarded as AGA (appropriate for gestational age), showed an increase in mortality in cases of cesarean section.
4. According to Boers KE et al., was there any difference in neonatal morbidity and mortality, as assessed by Apgar score, among fetuses born vaginally or undergoing elective cesarean delivery? a. There was a significant difference of 3% in neonatal morbidity and mortality. b. There was a significant difference of 5% in neonatal morbidity and mortality. c. There was no difference in neonatal morbidity and mortality. d. There was a significant difference of 7% in neonatal morbidity and mortality.
5.
What can we say with regard to mode of delivery of small for gestational age fetuses in order to reduce neonatal and perinatal morbidity and mortality? a. In the absence of other obstetric indications requiring cesarean section, there is sufficient evidence to recommend early cesarean section in the pregnancy of small for gestational age fetuses to reduce neonatal and perinatal morbidity and mortality. b. In the absence of other obstetric indications requiring cesarean section, there is sufficient evidence to recommend early cesarean section in the pregnancy of small for gestational age fetuses to reduce neonatal mortality only.
c. In the absence of other obstetric indications requir-
